This study examined relationships among job, partner, and parent role quality and psychological well being in midlife black (n = 51) and white (n = 56) women employed in occupations varying by socioeconomic status (SES). Oversampling for black women ensured balanced occupational representation, allowing investigation uncontaminated by SES. Instruments included Baruch and Barnett's Rewards and Concerns Scales, Bradburn Affect Balance Scale, and Center for Epidemiological Studies Depression Scale (CES-D). constant in a multiple regression analysis, partner role quality was significantly related to both well being scores, parent role quality was related to life satisfaction only, and job role quality was not related to either. Nurses in the workplace can help women identify problematic aspects of their multiple social roles, and facilitate resolution of problems to improve worker health.
T he labor force participation rate for women has increased significantly over the past 3 decades, a trend expected to continue past the year 2000. Projections suggest that women who work inthe future will, on average, be older, with the fastest increase occurring in the cohort of women 45 to 64 years old (Vatter, 1994) . Many women who work coordinate their occupational commitments with the challenges of an adult partnership and the responsibilities of parenthood. Research has shown that the social roles of working women are multifaceted, and have a complex effect on their psychological well being.
The balance between perceived advantages and disadvantages inherent in each social role contributes to the perception of role satisfaction, which has more of an impact on psychological well being than simply the presence or number of multiple roles (Bromberger, 1994; Stephens, 1994; Teidje, 1990) . In addition, the perceived quality of some roles can modify or reduce the impact of others. For example, Baruch (1986) found that the perceived quality of job, partner, and parent roles were each significant predictors of psychological well being. However, Bromberger (1994) found that women with troubled family relationships had lower scores on psychological well being measures regardless of their job satisfaction. In a longitudinal study, Barnett (1992) reported that an increase in perceived job role quality was related to an increase in well being scores for women who did not have partners or children, but not for women who had partners or children or both.
Although projections show a more rapidly growing work force for black than white women workers in the United States (Vatter, 1994) , little research is available related to perceived role quality and psychological well being of employed black women with multiple roles. Marshall (1991) reported differences between women working in professional and non-professional service occupations in terms of parenting concerns, and differences by race in reported job role quality. Licensed practical nurses (LPNs) reported significantly greater perceived rewards from their parent role than social workers, regardless of race. The researchers also found that for both occupations, black women perceived their jobs to be more rewarding than did white women.
Two important methodological issues complicate the study of midlife black and white women. One of these is difficulty differentiating the influences of socioeconomic status (SES) from race, a problem that can occur as a result of inappropriate sampling. A second issue is the possible confounding influence of menopausal status on psychological well being. Recent studies that show an increase in psychological symptoms for perimenopausal women suggest a biological etiology (Sherwin, 1994) . However, other research emphasizes that evidence for a direct relationship between hormonal changes at menopause and psychological well being remains inconclusive (Busch, 1994; Dennerstein, 1994; Matthews, 1990; Wilbur, 1992) .
This study examined relationships among perceived job, partner, and parent role quality and psychological well being in midlife black and white women employed in occupations that vary in SES. The research questions included: • How are women's psychological well being and role quality related to race, occupational group, and menopausal status? • What are the relationships among psychological well being, job, partner and parent role quality, and race (black and white) when occupational group and menopausal status are held constant?
METHODS

Sample and Study Design
The study was designed as a 24 cell quota sample of women stratified by four occupations, three age groups, and two races. The four occupations were academic faculty, telephone personnel, registered nurses, and nursing assistants. These occupations were selected because they varied by professional (academic faculty and registered nurses) and non-professional (telephone personnel and nursing assistants) occupational groups and because their expected differences in education and income levels provided variation in SES. An age range of 35 to 65 years was established to assure inclusion of women who were 372 premenopausal, perimenopausal, and postmenopausal, as well as women whose children ranged from preschool age through adulthood. Women with premature menopause were included in the study regardless of their age. Women over age 53 with surgical menopause were included in the study. Women were excluded if they were under the age of 53 with a hysterectomy, currently taking estrogen or progesterone, were pregnant, or worked outside the home less than 50% of the time.
Women in three age groups (35-43, 44-52, 53-65) were recruited equally from the four occupations, and each occupation/age cell was designed to include no less than 40% black women. This over-sampling was intended to compensate for the under-representation of blacks in studies of midlife women and to ensure adequate numbers to determine whether significant differences were racially based.
The sample cells were filled by random selection of women from employee lists of 10 employment sites. A total of 198 women participated in the study. The present analysis was limited to the 107 women who were either black or white; had all three roles of worker, partner, and parent; completed two measures of psychological well being; and for whom menopausal status was known.
Measures
Psychological Well Being. Two instruments were chosen for this study to measure two dimensions of psychological well being: the Bradburn Affect Balance Scale for life satisfaction and the Center for Epidemiological Studies-Depression Scale (CES-D) for depressed mood.
The Bradburn Affect Balance Scale (Bradburn, 1969) includes 10 statements representing reported life satisfaction during the past 2 weeks. One strength of this instrument is the inclusion of both positive and negative affect related statements. The scale was one of the first to provide evaluation of positive mental health. It has been used in community based samples because of its simplicity and brevity (McDowell, 1996) , and in previous research with midlife women (Harkins, 1978 , Kaufert, 1981 Wilbur, 1989) . A balance score is obtained by subtracting the sum of the items reflecting negative affect from the sum representing positive affect. Consequently, scores on this scale above zero indicate a more positive affect. In the present study, Chronbach's alpha was 0.70 for the positive affect subscore and 0.68 for the negative affect subscore.
The CES-D Scale (Radloff, 1977) also is a frequently used measure of symptomatology with an emphasis on depressed mood. This 20 item measure was originally developed as a screening questionnaire in the general population. A higher score denotes a more depressed mood. Validity is supported by the significantly higher percentage of psychiatric patients (70%) than the general population (21%) who scored at or above an arbitrary cutoff score of 16. Internal consistency for the CES-D is reported to be 0.85 for a general population sample, and 0.90 for a psychiatric inpatient sample. Results for the general population were confirmed in subsamples of age (25-65), race (black and white), and gender (Radloff, 1977) . This scale was chosen because it has been used in prior studies of midlife women (Kaufert, 1992; McKinlay, 1987; Wilbur, 1989) . For the present study, Chronbach's alpha was 0.89.
Social Role Quality. Baruch and Barnett's Role Rewards and Concerns Scales (1986) were used to assess perceived role quality. This group of three measures provides balance scores that contrast the rewards with the concerns experienced by women in each of their roles as workers in a job or occupation (job role), as wives or partners (partner role), and as parents (parent role). Items are scored from 0 (representing not at all) to 3 (representing extremely). Each woman's average concerns score is subtracted from her average rewards score to obtain a balance score for each role with a possible range of -3 to +3. The scales were developed in a sample of midlife female social workers and licensed practical nurses, using an interview format to demonstrate a relationship between perceived role quality and psychological well being (Barnett, 1992) .
For the present study, this instrument was adapted for self administration. To test reliability, the role scales were readministered 2 weeks later to 10% of the sample. The test-retest correlation coefficients were r = 0.88 for job role balance, r = 0.95 for partner role balance, and r = 0.70 for parent role balance. The internal consistency reliabilities (Chronbach's alpha) ranged from 0.91 to 0.97 for the rewards dimension and 0.95 to 0.97 for the concerns dimension of the scales.
Menopausal Status. Menopausal status was based on menstrual cycle regularity and timing of last menstrual period, determined by responses to questions derived from the Massachusetts Women's Health Study (Avis, 1991) . The self report categories were cross validated with serum estradiol and follicle stimulating hormone (FSH) levels, measured by radioimmunoassay (Wilbur, 1995) . Pre-menopausal women reported menstrual periods in the past 12 months that were regular for them; perimenopausal women reported menses in the past 12 months that included changes in regularity or flow, or periods of amenorrhea; and post-menopausal women reported no menses during the past 12 months. Because previous studies have shown the mean age at menopause for North American women is 51.5 years (McKinlay, 1985 (McKinlay, , 1992 , women aged 53 and older with a prior hysterectomy but no oophorectomy were included on the assumption they had passed the age of natural menopause. These women comprised a fourth category.
Analysis
Descriptive statistics were calculated for demographic characteristics of the sample (race, occupation, age group, marital status, number of children, age of youngest child, level of education, and personal income). Chi-square tests were used to identify differences in these demographic characteristics by race. To identify differences in psychological well being (affect balance and depression) and role quality (job, partner, parent) scores by race, occupational group, and menopausal status, mean differences were examined with a series of one way AUGUST 1998, VOL. 46. NO.8 analyses of variance (ANOVA). Multifactorial ANOVAs were then performed on each of the psychological well being and role quality measures by race, occupational group, and menopausal status with all possible interaction terms entered into the equations.
The relationships among the two psychological well being and three role quality scores were identified through correlations. Simultaneous regression analyses were then used to examine the relationships among well being, role quality scores, and race when occupational group and menopausal status were held constant. For the regression analyses, dummy variables for occupational group (0 = non-professional, 1 = professional), race (0 = white, 1 = black), and menopausal status were created. Peri-menopause, post-menopause, and hysterectomy were each coded 0 if absent and 1 if present to effectively compare these levels with premenopause, which is included in the intercept term.
RESULTS
As can be seen in Table 1 , the sample was evenly balanced between black (48%) and white (52%) women, and between professional (48%) and non-professional (52%) occupational groups. The majority of women were married (68%), and the median number of children was two. Approximately half of the sample were college graduates, and the majority of women had personal incomes under $31,000. The only demographic characteristic that differed significantly by race was marital status (X2 = 20.137; df= l;p < .001); a significantly larger percentage of white women were married to their partners.
In this study, occupational group was considered as a proxy for socioeconomic status. This was corroborated by the significantly higher levels of educational attainment (X2 = 70.457, df =5, p < .002) and personal income (X2 = 26.898, df = 4, p < .001) for women with professional versus non-professional occupations. All four menopausal status groups were represented: 54% of the sample was premenopausal, 14% perimenopausal, 22% postmenopausal, and 10% of the sample had a hysterectomy.
Variation of Scores for Quality of Social Roles and Psychological Well Being by Race, Occupational Group, and Menopausal Status
All mean balance scores for the three role quality scales were positive (job balance =1.01, se = 0.082; partner balance = 1.20, se = 0.075; parent balance = 1.21, se = 0.108), indicating a general tendency among the women to identify more rewards than concerns for each of their roles (job, partner, and parent). The mean score on the Bradburn Affect Balance Scale was 2.34 (se = 0.212), suggesting generally positive life satisfaction. The mean CES-D score was 10.31 (se = 0.856), well below the arbitrary cutoff score of 16. Twenty-two percent of the women had scores greater than 16.
A series of one way ANOVAs identified significant differences for job role quality between the two occupa- 0.32 (p = .0007) 0.18 (p = .06) 0.25 (p = .008) -0.22 (p = .02) 0.38 (p = .0001) 0.42 (p = .0001) -0.46 (p = .0001) 0.32 (p = .0009) -0.41(p = .0001) -0.76 (p = .0001) tional groups; professional women had higher job balance scores than women in the non-professional occupational groups (see Table 2 ). In addition, significantly higher values on the scale for life satisfaction (affect balance) and lower depression scores were found for professional compared to non-professional women. No significant differences existed in partner or parent balance scores by occupational group, and no significant differences were found in the three role quality scores or the two measures of psychological well being by race or menopausal status. The results of the multifactorial ANOVAs used to examine differences in perceived role quality and psychological well being scores by race, occupational group, and menopausal status indicated none of the interaction terms were significant.
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Pearson product-moment correlations were calculated for the three measures of perceived role quality and the two measures of psychological well being (see Table  3 ). All measures were significantly correlated except for the relationship between parent balance and job balance, AUGUST 1998, VOL. 46, NO.8 although this approached significance at p < .06. The correlations between job balance and partner balance and between partner balance and parent balance were positive. All three role quality measures had significant positive correlations with life satisfaction and significant negative correlations with depressed mood. Depressed mood and life satisfaction had a strong, negative correlation (r =-0.76).
Relationships Among Psychological Well Being, Role Quality and Race, With Occupational Group and Menopausal Status Held Constant
Two simultaneous multiple regression analyses were performed using each psychological well being measure as a dependent variable and the three role quality measures, -race, occupational group, and menopausal status -as independent variables (see Table 4 ). The results of these analyses indicated partner and parent role balance scores, as well as race and occupational group, each made significant independent contributions to the psychological well being scores. Partner role balance contributed to both dimensions of psychological well being when race, occupational group, and menopausal status were held constant. Women who reported higher partner balance scores had higher life satisfaction and lower depression scores. Parent role balance contributed significantly to depressed mood only. Women reporting lower parent balance scores had higher depression scores. Job role balance did not contribute significantly to either psychological well being score in this analysis. Race contributed to both dimensions of psychological well being. Thus, when all .other variables were held constant, black women reported higher life satisfaction and lower depression scores than white women. Occupational group contributed significantly to the depression score, but not to life satisfaction. Professional workers had lower depression scores. Menopausal status did not contribute significantly to either psychological well being score. Twenty-nine percent of the variance in life satisfaction and 37% of the variance in depression were accounted for by these analyses .
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DISCUSSION
Summaryand Conclusions
The study findings suggest that perceived quality of social roles affects psychological well being, but the relative importance of that effect differs by job , partner, and parent roles. When examined by ANOVA, the only significant differences were for occupational group on job role balance and the two measures of psychological well being. Job balance , as expected, was higher for professionals than for non-professionals; life satisfaction was . higher, and depression was lower. However, when the three role quality scores were combined in a regression analysis with race, occupational group, and menopausal status, the significant difference in life satisfaction by occupational group disappeared, perhaps overshadowed by the other variables in the regression analysis. The difference by occupational group remained for depression. Partner balance had the greatest independent contribution to the variance in both well being measures. These findings, consistent with those of Kandel (1985) and Bromberger (1994) , suggest that of her multiple roles, the relationship with her partner or spouse has the most direct impact on well being for midlife women. Changes in roles are a psychosocial delineator of midlife for employed women who are married and have children. As children age and develop independence, greater emphasis may be placed on the roles of wife and worker. It is possible the parenting role has a greater impact on psychological well being for younger women with small children, and further study is recommended to examine this issue.
Recruitment of women from four different occupations that varied in professional status, each balanced by · race, yielded a higher representation of black women in this study than found in several previous studies of perceived role quality and psychological well being for employed women. In addition, many prior studies have focused on limited types of occupational roles, such as secretary, manager, or administrator (Meleis, 1989; Phelan, 1991; Reifman, 1991; Tiedje, 1990) . This sampling methodology has implications for the future design of cross cultural nursing research. Oversampling for black women to ensure balanced representation in each of the four occupations allowed investigation of differences uncontaminated by SES. However, this sample is not representative of a known or population-based sample of working women. The women were all recruited from a major urban setting, and drawn primarily from a large university health center campus and multi-site telephone company facilities. Generalizability is further limited by the exclusion of non-working women and women without children.
The higher well being scores observed for black women when all variables were included in the regression analysis may reflect differences in expectations that affect appraisal of life satisfaction and depressed mood. Further study is recommended to exainine cultural influences or differences in values, unrelated to SES, that affect psychological well being, and to see if this racial difference holds for unemployed women. In addition, ethnic or cultural backgrounds may vary considerably within racial groups. Thus, the findings of this study must be interpreted in light of the necessary limitation of treating each race as a separate homogeneous group. Because the findings cannot be generalized to other ethnic groups, future studies need to include a wider representation of the diverse cultures that make up the U.S. work force.
Implications for Nursing Practice in the Workplace
Nurses in the workplace can assess the potentially interactive influences of SES, ethnicity and family relationships on psychological well being, and consider these factors when developing health promoting interventions for employed midlife women. This study demonstrates that a woman's experience at work has an important effect on her overall sense of well being and life satisfaction. This is particularly true for women with otherwise stable lives, as measured by their partner and parent role quality scales. For women with low job role balance, factors such as perceived lack of advancement opportunities, role overload, hazard exposure, and low pay contribute to AUGUST 1998, VOL. 46, NO.8 
What Does This Mean for Workplace Application?
• Use health fairs to target issues for midlife women's mental health. • Plan group discussions or workshops for midlife women to identify developmental transitions in family lite that affect relationships with their partners, such as early retirement or dealing with adolescent children. • Serve as a health education resource at the group and individual level to provide accurate and appropriate information about menopause and depression in midlife. • Use health promotion or screening visits to assess midlife as well as younger women's abilities to manage multiple family and job roles. • Recommend or facilitate use of counseling or other Employee Assistance Programs for the resolution of complex family issues.
higher depression and lower life satisfaction scores. Conversely, job rewards, including decision authority, challenge, satisfaction with salary, having an impact, and flexibility contribute positively to overall psychological well being (Marshall, 1993) . Nurses in the workplace may be able to guide women in a systematic way to assess the quality of their job roles, either by interview or self administration of the job role quality component of the Role' Rewards and Concerns Scales. When assessing psychological well being, it is important for nurses to consider the impact of women's multiple roles. Nurses who assist employees in identifying the specific aspects of job roles perceived as problematic can make more appropriate recommendations. For example, flexible hours, job sharing, and other worksite innovations may influence worker health if they reduce work-family strains and contribute to quality of life outside of work.
The absence of significant variation in either role quality or well being scores by menopausal status is consistent with previous studies (Greene, 1992; McKinlay, 1987; Wilbur, 1989) , and reinforces findings in prior research that psychological well being is not altered by changes in hormonal balance as much as by other factors in midlife. Nurses in the workplace can provide health education to dispel the commonly held belief that depression is an expected or unavoidable occurrence during midlife.
Race, occupation, and perceived role quality are each significant factors relating to psychological well being. However, the importance of these factors may fluctuate for women at different times in career and family life cycles. Although attention is usually focused on role conflicts for women with young children, family is still undeniably important to midlife women, even if children or teenagers are out of the house. This is also a time when husbands may be laid off or choose to retire. These shifts in family dynamics affect a woman's job performance, as well as her sense of well being.
